POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

<EPA T

LB

&f? ;(WF—

||
34;4/4
BER (to be assign

ed by Hg)

REG

A

GENERAL INSTRUCTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Tentat‘ve Disposition (Section II), File this form in its entirety in the regional Hazardous Waste Log
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S, Environmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

ol Lt B. STREET (or other identifier)
IQUSIN SO CD ARG & Marqmal sy S.
C.CIT

D. STATE

WA

E. ZIP CODE

_Scaﬁ[a 95/08

F. COUNTY NAME
t

G. SITE OPERATOR INFORMATION

| Monsanto Co.

Liug
~J

2, TELEPHONE NUMBER

: S e — o —
3. STREET 4. CITY 8. STATE 6. ZIP CODE
.
St Lewis HO
(if different from operator of site)
1. NAME 2. TELEPHONE NUMBER
3. CITY L L R R R T T T i e e o i €

I. SITE DESCRIPTION

J. TYPE OF OWNERSHIP

] 1. FEDERAL [C] 2. sTaTE [C] 3. counTy [C] a. MuNICIPAL

E\" PRIVATE

. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE

B. APPARENT SERIOUSNESS OF PROBLEM
DISPOSITION (mo., day, & yr.). ﬁ, LOW

[ a. NONE

C. PREPARERINFORMATION

_:ZBE. Dowg (a< Sm:f&.

[]1. HiGH [] 2. mepIiUM
2. TELEPHONE NUMBER

206) H42- 106

8. DATE (mo., day, & yr.).

/=2 =29

III. INSPECTION INFORMATION

A. PRINCIPAL INSPECTOR INFORMATION
« NAME

LIJL ID_OU._# [a__.g Sm_‘_;ﬁ\_
A

he | laspector

"TELEPHONE NO.(area code & no)|
k;as) Y42 06

B. INSPECTION PARTICIPANTS

1. NAME 2. ORGANIZATION

3. TELEPHONE NO.

Mog LDOL

&5 - P00

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents)

1. NAME

3. ADDRESS

~

Wbl 4450 ;

USEPA SF

1452728

EPA Form T2070-3 (10-79) PAGE 1 OF 10
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Continued From Front

*NSPECTION INFORMATION (continued) ‘

D. GENERATOR INFORMATION (sources of waste)

1. NAME

3. ADDRESS

2. T

Monsamt

ELEPHONE NO.

4. WASTE TEE;ENERATED

RLS

E. TRANSPORTER/HAULER INFORM

ATION

1. NAME

2. TELEPHONE NO.

3. ADDRESS

9;29& Pogpuealitiny S Scattl

'4.W7FTHTYPELRAESP2RTED
dlueGl) 30

/JM

F.|F WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME

2. TELEPHONE NO,

3. ADDRESS

S

8 -4 - t2/0

7

G. DATE OF INSPECTION
(mo.. da a.yr

H. TIME OF INSPECTION

5130 s

1. ACCESS GAINED BY:(credentiala must be shown in all cases)
(X] 1. PERMISSION

[(] 2. waArRRANT

J WEATHER (deaFrlbe) [ g %A F:

IV. SAMPLING INFORMATION

A. Mark ‘X’ for the types'of samples"taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc. and estimate when the results will be available,

2.SAMPLE  _4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: [ resuLTs !
. (matk ‘X’) AVAILABLE

a, GROUNDWATER

b. SURFACE WATER

\

//./

¢ aim M’A 9/ %/V
- W
. sore /

h. VEGETATION

i, OTHER(specify)

B. FIELD MEASUREMENTS TAKEN (o

«4s, radioactivity, explosivity, PH, etc,).

1. TYPE

2, LOCATION OF MEASUREMENTS

3. RESULTS

EPA Form T2070-3 (10-79)

$.
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Continued From Page 2

_IV. SAMPLING INFORMATION (continued)

C. PHOTOS

[] b. AERIAL

' vai"/mﬁ/! 2l
« GROUND

2. PHOTOS IN CUSTODY OF:

D. SITE MAPPED?

G4 YES. SPECIFY LOCATION OF MAPS:

e s b

E. COORDINATES
1. LATITUDE (deg.~-min.-sec.)

2. LONGITUDE (deg.-min.-sec.)

V. SITE INFORMATION

A.SITE STATUS

& 1. ACTIVE (Those inductrial or
municipal sites which are being used
for waste treatment, storage, or disposal
on a continuing basis, even if infre-
quently.)

[] 2. INACTIVE (Those [] 3. oTHER(specify):

sites which no longer receive
wastes.,)

(Those sites that include such incidents like ‘‘midnight dumping”’
where no regular or continuing use of the site for waste disposal
has occurred,)

B. IS GENERATOR ON SITE?

[]1.nO

m 2. YES(specify generator’s four-digit SIC Code):

28¢5

C. AREA OF SITE (in acres)

o Ry

D. ARE THERE BUILDINGS ON THE SITE? :
L
1. NO mz. YES(specify): d#.u.d, d,u) M";t‘ "'/ ‘ju;/"

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

' X X’ X X'
- A. TRANSPORTER — B. STORER - C. TREATER — D. DISPOSER
1.RAIL 1.PILE 1.FILTRATION 1. LANDFILL
2.SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 5.CHEM./PHYS./TREATMENT 5.MIDNIGHT DUMPING
6.0 THER(specify): 6. O THER(specify): 6. BIOLOGICAL TREATMENT 6.INCINERATION
& [ * 7.WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
5(‘ 8.SOLVENT RECOVERY 8.0 THER(specify):
9.0 THER(specify):
-

[] 1. sTORAGE

K s

[
.

CHEM/BIO/
‘PHYS TREATMENT

INCINERATION

LANDFARM

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental R eports must be completed. Indicate
which Supplemental Reports you have filled out and attached to this for..

I:] a SURFACE
" IMPOUNDMENT

[Ae. TRANSPORTER

[] 3. LANDFILL [] 5. pEEP WELL

[] 8. oPEN DUMP [] 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE

KL!. LIQUID

EZL'Z. SoLID

ms. SLUDGE ma. GAS

B. WASTE CHARACTERISTICS

X 1. corrosive
[ s. Toxic

] a

| [ ] 9. OTHER((specify):

IGNITABLE
[[] 6. REACTIVE

[] 3. raDIOACTIVE [ ] 4.

(] 7. INERT X s.

HIGHLY VOLATILE
FLAMMABLE

C. WASTE CATEGORIES
1. Are records off\w

#g,d_

8 available? Spegify items such as manifegts entgsies, etc. belo ’,
P~ &5 M!M

EPA Form T2070-3 (10-79)
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Continued From Front 4 p [V TP
STE RELATED INFORMATION (continue
2. Estimate the amount (specify unit of measure) of waste by category; mark ‘X’ to indicate which wastes are present,

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
200 oo © /Omo/%. 5000

UNIT OF EASURE UNIT OF UNIT OF ASYRE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
.
d wth

1 T
X [ X' X X ] "X
PAINT ||_v HALOGENATED W LABORATORY,
- ' —— |—- ACI .
(V) piGMENTS K( )WASTES (1) soLVENTS W AQIRS WEELYASH ) BHARMACEUT.
METALS 2) OTHER(specify): NON-HALOGNTD. PICKLING )& ’I L
2) g\ UDGES (2) goL VENTS 12) | \quoRS (2) AsBedTOS (2) HOSPITAL
TH spec ' 7<
(3) POTW Ps)o ER(apecily) (3) CAUSTICS (3)M”‘L'NG/M'NE (3) RADIOACTIVE
TAILINGS
ALUMINUM FERROUS SMEL T1
4) g, UDGE (4) PESTICIDES (8) e e gy (4) MUNICIP AL
(8) OTHER(specify): (8) DYES/INKS (UNON-FERROUS (8) OTHER(specify):

SMLTG. WASTES

U“‘Q"' (6) OTHER(specify):

(6) CYANIDE mm—

M (7)) PHENOLS
Mo,u, fers Woarn
% (B) HALOGENS

(9) PCB

(10)METALS

(11) OTHER(specify)

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

2. FORM 3. TOXICITY
(mark ‘X’) (mark ‘X’)
1.SUBSTANCE T AL o e o - 4.CAS NUMBER 5. AMOUNT 6. UNIT

LID LIQ. POR |HIGH| MED.| LOW |NON

M £X ¢ 21>

~

p
P

p< PR IX |k X
I~ 5

VIII. HAZARD DESCRIPTION
FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists, Describe the
hazard in the space provided.

[] A. HUMAN HEALTH HAZARDS

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Page 5




Continuéd From Page 4* . . _
' VIII. HAZARD DESCRIP TION (continued

[] B. NON-WORKER INJURY/EXPOSURE

] c. WORKER INJURY/EXPOSURE

[] 0. CONTAMINATION OF WATER SUPPLY

(T E. CONTAMINATION OF FOOD CHAIN

[C] F. CONTAMINATION OF GROUND WATER

[] 6. CONTAMINATION OF SURFACE WATER

EPA Form T2070-3 (10-79) PAGE 5 OF 10 Continue On Reverse

]




' Continued From Froﬁl s a e e
: . HAZARD DESCRIPTION (continued)

[} H. DAMAGE TO FLORA/FAUNA

[ 1. FIsH KILL

[] J. CONTAMINATION OF AIR

[] k. NOTICEABLE ODORS

[[] L. CONTAMINATION OF SOIL

[C] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79) _ PAGE. 6 OF 10 Continue On Page 7
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.Continued From Page 6
&m. HAZARD DESCRIPTION (continued)‘

(] N. FIRE OR EXPLOSION

D O, SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

[] P. SEWER, STORM DRAIN PROBLEMS

[C] Q. EROSION PROBLEMS

] R. INADEQUATE SECURITY

[C] s. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10

Continue On Reverse




VIII. HAZARD DESCRIPTION (continued)

[] 7. MIDNIGHT DUMPING

(] u. OTHER (specity):

IX. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D. APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units)

1.IN RESIDENT!AL AREAS

IN COMMERCIAL
‘OR INDUSTRIAL AREAS

IN PUBLICLY
'"TRAVELLED AREAS

4.PUBLIC USE AREAS
‘(parks, schools, etc.).

X. WATER AND HYDROLOGICAL DATA

A. DEPTHI TO GROUNDWATER(specify unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
- (specify unit of measure)

G. TYPE OF DRINKING WATER SUPPLY

] 1. NON-COMMUNITY [C] 2. COMMUNITY (spacity town):
<15 CONNECTIONS® > 15 CONNECTIONS
[} 3. SURFACE WATER 3 s werL

E PA Form T2070-3 (10-79) PAGE 8 OF 10 Continue On Page 9




e ‘I'II" | ('I"I'

Continued From Pf‘e 8

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE
4. 8.
NON-COM- COMMUN-
1. WELL 2. DEPTH 3. LOCATION MUNITY ITY
(specify unit) (proximity to population/buildings) (mark ‘X’) (merk ‘X’)
1. RECEIVING WATER
1. NAME [ 2. seweRs ] 3. STREAMS/RIVERS
) 4. LAKES/RESERVOIRS ] 5. oTHER(specify):
6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS _  —_  — — - - - — =
XI. SOIL AND VEGITATION DATA
LOCATION OF SITE IS IN:
[] A. KNOWN FAULT ZONE [C] B. KARST ZONE [ c. 100 YEAR FLOOD PLAIN [C] o. weTLAND
[] E. A REGULATED FLOODWAY [1 F. CRITICAL HABITAT [] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER
XII. TYPE OF GEOLOGICAL MATERIAL OBSERVYED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

'X 'X x’
— A.CVERBURDEN = B. BEDROCK (specify below) — C. OTHER (specify below)
1. SAND
2. CLAY
1
! 3. GRAVEL

XII. SOIL PERMEABILITY

[] ®. VERY HIGH (100,000 to 1000 cm/ sec.) [ c. HIGH (1000 to 10 cm/sec.)

] A. UNKNOWN
[] F. VERY LOW (.00¢ to .00002 cm/secs)

[ ] o. MODERATE (10 to .1 cm/secs) [[] E. LOW (.1 to .001 cm/ sec.)

G. RECHARGE AREA

™. ves (]2 no 3. COMMENTS:
H. DISCHARGE AREA

(1. ves (]2 no 3. COMMENTS:
7. SLOPE

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

J. OTHER GEOLOGICAL DATA

————
Continue On Reverse

EPA Form T2070-3 (10-79) PAGE 9 OF 10




Continued From Front “ . : :

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related information.

F. IN COMPLIANCE

: D. DATE E. EXPIRATION (mark ‘X’)
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE s om
(e+de,RCRA, State, NPDES, etc:) AGENCY NUMBER (mo.,day,&yr.) (mo.,day,&yr.) Y‘E'S de HOWN

METRO | ZOF Ful - %39 | fo-15-82 | X

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

D NONE D YES (summarize in this space)

oo

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information
on the first page of this form.

EPA Form T2070-3 (10-79) PAGE 10 OF 10




LANDFILLS SITE INSPECTION REPORT
(Supplemental Report)

INSTRUCTION

Answer and Explain
aB Necessary.

1. EVIDENCE OF SITE INSTABILITY (Erosion, Settling, Sink Holes, etc)

[ ves XLNO

2. EVIDENCE OF IMPROPER DISPOSAL OF BULK LIQUIDS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL

) ves &NO

3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK

[ vEs ‘zlno

4. WASTES SURROUNDED BY SORBENT MATERIAL

C ves mno

5. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED

&v Es [ wo

6. EVIDENCE OF PONDING OF WATER ON SITE

] ves %\NO

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING
] ves MNO

8. ADEQUATE LEACHATE COLLECTION SYSTEM (If ‘‘Yes’’, specify Type)
[] vEs 1 ~o

B8a., SURFACE LEACHATE SPRING
1 ves 1 ~no

9. RECORDS OF LEACHATE ANALYSIS
1 ves 3 no

10. GAS MONITORING
XLVES [ ~no

11. GROUNDWATER MONITORING WELLS

] ves ] ~no

12. ARTIFICIAL MEMBRANE LINER INSTALLED
] ves 1 ~no

13. SPECIFIC CONTAINMENT MEASURES (Clay Hottom, §{des,etc
ﬁves 1 no w@/""“—’

14. FIXATION (Stabilization) OF WASTE
] ves ] ~no

‘|5. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY
Bl yes [no

16. COVER(Type

16a. THICKNESS

>3

16b. PERMEABILITY

O

16c. DAILY APPLICATION

1 ves Klno

EPA Form T2070-3E (10-79)




' - INSTRUCTION

SURFACE IMPOUNDMENTS SITE INSPECTION REPORT Answer and Explain
(Supplemental Report) as Necessary.

t. TYPE OF IMPOUNDMENT .

2. STABILITY/CONDITION OF EMBANKMENTS

LA

3. EVIDENCE OF SITE INSTABILITY (Erosion, Settling, Sink Holes, etc.).

] ves [Zﬁwo

4. EVIDENCE OF DISPOSAL OF IGNITABLE OR REACTIVE WASTE

m__vss ] No

6. ONLY COMPATIBLE WASTES ARE STORED OR DISPOSED OF IN THE IMPOUNDMENT

ﬂvss 3 Nno

6. RECORDS CHECKED FOR CONTENTS AND LOCATION OF EACH SURFACE IMPOUNDMENT

M YES ] Nno
T e ——
7. IMPOUNDMENT HAS LINER SYSTEM 7a. INTEGRITY OF LINER SYSTEM CHECKED
YES NO YES NO
0 L PN = ,
7b. FINDINGS . . é
L o

8. SOIL STRUCTURE AND SUBSTRUCTURE

9. MONITORING WELLS

1 ves K1 no
10. LENGTH, WIDTH, A/ND DEPTH P
LENGTH /Z—/; WIDTH é -S/ DEPTH 2'_

11. CALCULATED VOLUMETRIC CAPACITY

12. PERCENT OF CAPACITY REMAINING /
6

13. ESTIMATE FREEBOARD Vd

?(

14. SOLIDS DEPOSITION
(] ves MNO

15. DREDGING DISPOSAL METHOD

16. OTHER EQUIPMENT

‘EPA Form T2070-3C (10-79)



INSTRUCTION
STORAGE FACILITIES SITE INSPECTION REPORT Answer and Explain
(Supplemental Report) as Necessary.

1. STORAGE AREA HAS CONTINUOUS IMPERVIOUS BASE

*ﬂvss [1 no

2. STORAGE AREA HAS A CONFINEMENT STRUCTURE
mvss 1 no

3. EVIDENCE OF LEAKAGE /OVERFLOW (If *'Yes’’, document where and how much runoll is overflowing or leaking from containment)

1 ves F\NO

2. ESTIMATE TZPE AND NUMBER & BA%ELS/CON !’EAINZS /\5—

5. GLASS OR PLASTIE STORAGE CONTAINERS USED

[ ves ST

[+]
4
6. ESTIMATE NUMBER ANDfZPACITZ OFfTORAEZ TAN% ? : éz ?Z‘Eﬁ :7 24

7. NOTE LABELlNGJON CONTAINERS

Stfle

8. EVIDENCE OF LEAKAGE CORROSION OR BULGING OF BARRELS/CONTAINERS/STORAGE TANKS (I[''Yes”, document evidence. Deacribe
focation and extent of damage. Take PHOTOGRAPHS)

) ves [Kno

9. DIRECT VENTING OF STORAGE TANKS

[ ves MNO

10. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (If ‘*Yes’, document evidence. Deacribe location and identity of hazardous
waste. :Take PHOTOGRAPHS.)
] ves - NO

11. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (If *‘Yes’’, document evidence. Describe location and identity of

hazardous waste. Take PHOFOGRAPHS.) -
) ves [1wno “MM ‘U Lol Cadld

12, ADEQUATE CONTAINER WASHING AND REUSE PRACTICES
&\YES ] wo

13. ADEQUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS

g——vss 3 ~no

EPA Form T2070-3D (10-79)




Q g REGION ] SITE NUMBER (fo bo oo
s ) EPA POTENTIAL HAZARDOUS WASTE SITE &lgned by Hy)
v’ IDENTIFICATION AND PRELIMINARY ASSESSMENT x

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections,

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Agsessment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITENAME B. STREE T |(or other Identifier)

g Cmggm. 9229 £. /Maensf g,
C. CITY 4 : D. STATE | E. ZIP CODEX F. COUNTY NAME
Setl A 98 108 Lirs
G. OWNER/OPERATOR (if known) v
1. NAME 2. TELEPHONE NUMBER JeaZ8f.
Movseh, Stiowss (2o¢) 744- ¢45D

H. TYPE OF OWNERSHIP

[ FEpERAL  []2. sTaTE [ ]3. cOUNTY [ Ja. MUNICIPAL (s PRIVATE  [|6 UNKNOWN

l. SITE DESCRIPTION

Pramisfachuce §) oeblor Vto bl [ by prodacts arc Cauibi and ok Lgpirr.

J. HOW IDENTIFIED (l.0., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr)

EPA —  Eobhandt f‘/.u() 7/7,

L. PRINCIPAL STATE CONTACT v

1. NAME Joéﬁ‘ &’,‘107 M, W

2. TELEPHONE NUMBER

88 /900

ILIPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM

1. mieH [(J2. Mmeoium [ X3. Low [1a. NonNE [[1s uNkNoOwN

8. RECOMMENDA TION

[C] 1. NO ACTION NEEDED (no hasard) ()2 IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT!VELY SCHEODULED FOR:

(X[ 3. SITE INSPECTION NEEDED

8. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:
Aov 79
b. WiLL BE PERFORMED BY:
[]a. SITE INSPECTION NEEDED (low priority)
ELA Sk,

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yn).

A W 32 - 1280

- III. SITE INFORMATION

A. SITE STATUS

1.JACTIVE (Those Industriat or 2. INACTIVE (Those 3. OTHER (specify):

icipal eitoa which are being used sltes which no longer receive| (Thoase sites that include such incidents Iike ‘“midnight dumping’’® where
for waste treatment, atorage, or disposal | Wastes.), no regular or continuing use of the site for waste disposal has occurred,)
on a continuing basies, even If iinfre—
quently.)

B. 1S GENERATOR ON SITE?
D 1. NO Qz. YES (apecity generator’s four—digit SIC Code): 286 7

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
: 1. LATITUDE (deg,—min.~aec.). 2. LONGITUDE (deg,—min,—sec.)

20

E. ARE THERE BUILDINGS ON THE SITE?

D1 wo _lZ[i__z..- YES (specity): P Lot ad ,7”,‘ .

T2070-2 (10-79) . Continuc On Reverse




Continued From Front

| HARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and det

relating to each activity by marking ‘X’ in the uppropriate boxes. -

oy ) by
-x—‘ A. TRANSPORTER L B. STORER L C. TREATER X D. DISPOSER
AR, raiL - { 1. PILE t. FILTRATION . LANDFILL i
2. SHIP Al2. SUKRFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
X |3- BARGE "|3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
X 4. TRUCK X|4- TANK.ABOVE GROUND Kl4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
§. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./ PHYS. TREATMENT . MIDNIGHT DUMPING
6. OTHER (specify): _6. OTHER (specify): X|s. BlOLOG!CAL TREATMENT . INCINERATION
[ x]7- WASTE OlL REPROCESSING . UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specily):
ég. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[]1. UNKNOWN

[%2. Liquip

B. WASTE CHARACTERISTICS
[]1. UNKNOWN  [Bd2. CORROSIVE
6. Toxic (7. REACTIVE

[X93. soLip [X]a. sLUDGE [Xs. Gas

[[Ja. rablOACTIVE
[X]9- FLAMMABLE

(3. 16NITABLE [Js HIGHLY VOLATILE

(8. INERT

[]10. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

Sherpon_optes

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDGE b. OlL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
Boo, coo JoDoo /0,000 ~/SBob Variabl < /o0
UNIT OF MEASURE  JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
gal /s 165 /ms. s fhme. Jbs/yr.
Ld T [ A T v
X'{(hpramnT X'ltmoiLy 'X'l1yHaLocenaTED [ X 'X ‘X . LABORATORY
PIGMENTS x WASTES SOLVENTS (MW AcIDs [V FLYASH M) B HARMACEUT.
(2) METALS (2)OTHER(specify): (2)NON-HALOGNTD (2) PICKLING (2)HOSPITA
SLUDGES SOLVENTS LIGUGRS x {121 asBESTOS 2)HOSPITAL
{3) OTHER(specily): (3JMILLING/
(3 POTW — X[z causTics MINE TAILINGS (3) RADIOACTIVE
{4) ALUMINUM FERROUS
SLubeE (4} PESTICIDES tay R O eTES (4) MUNICIPAL
1.(5)0THER specify): NON-FERROUS (6) O THER(&pecify):
( (8) DYES/INKS 15) oM RO
. . 2; ! {6) OTHER(Specify):
//"‘“‘ (6) CYANIDE —
/e
(7) PHENOLS
x|& narocens
(9 PCB
(10)METALS
(11) OTHER((8specify)

EPA Form T2070-2 (10-79)
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. "C'?ontt’;méd'}'“mm P'B‘ge 2,

. V. WASTE RELATED INFORMATION (continu®)

Camefre / hw, neehat, — gotperten -

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

Eclhad) Study.

VI. HAZARD DESCRIPTION

1. NO HAZARD

f2. HUMAN HEALTH

B.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TiaL | (NGESED [ INCIDENT E. REMARKS
HAZARD IDENT | (mo.,day,yr.).
(mark ‘X’) (mar )

3. NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY '

CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

[-]

7. CONTAMINATION
" OF GROUND WATER

8 CONTAMINATION
" OF SURFACE WATER

9. DAMAGE TO
' FLORA/FAUNA

10. FISH KILL

11 CONTAMINATION
° OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOiIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16, SPILLS/LEAKING CONTAINERS/
' RUNOFF/STANDING LIQUIDS

19 SEWER, STORM
' DRAIN PROBLEMS

18, EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2%, MIDNIGHT DUMPING

2 2. OTHER (specify):

EPA Fom T2070-2 (10-79)
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Continued From Front . . .
)
Ag

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[] 1. NPDES PERMIT [ ] 2. SPCC PLAN [T] 3. STATE PERMIT (specify):

(1 4. AIR PERMITS [] s- LocAL PERMIT [_] 6. RCRA TRANSPORTER
[ ]7. RcrA sTORER [_] 8. RCRA TREATER [_] 9. RCRA DISPOSER

(] 10. OTHER (specify):
B. IN COMPLIANCE?

1. ves ]2 No (1 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS
[] a.nNONE [C] B. YES (summarize below)

[X.INSPECTION ACTIVITY (past or on-going)

(] a. NONE [] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yt.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

+ § [] A. NONE [ ] B. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr) (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4




“|IREGION | SITE NUMBER

o ) Em POTENTIAL HAZARDOUS WASTE SITE /
7 FINAL STRATEGY DETERMINATION lo

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

Mwwro Co.«?m‘,/ Q29 E. Matzinm Wkg So.
SeEATTLE. Wiy 98108

II. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

RECOMMENDATION
MARK ' X' EPA STATE LOCAL |PRIVATE

A. NO ACTION NEEDED )<

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (If yes, complete Section III.)

C. REMEDIAL ACTION (If yes, complete Section IV.)

D ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

(‘,wt{ , pw=-
HAZALD (5 ASSociATED WMTH TRACE- AMOUATS OF TIED up As CuSo, W

CALLONATE. WASTE., Waste NIW Gocs ™ A CHEmucAr WRSDE. LAWDFILL
PaT RALTICES INCLUDE BulCL oN-SHE. AND DiSfesat ‘W PRwWATL LAoFLL .

No HAZALD €xPLesSeEd with OPST MACIES .

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.:) DATE FILED (mo., day, & yr:)

H. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3.DATE(mo., day, & yr:)
Nere Teomeson 44z - 1260 (Frs 399 —3’ 2/4 /5o

IIl. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available, See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST $

E PA Form T2070-5 (10-79) Continue On Reverse



Continued From Front

IV. REMEDIAL ACTIONS: -

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List al]l emergency actions taken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of
the actions to be used in the spaces below.

1.ACTION

2, ACTION
START

3.ACTION
END
DATE

4,
ACTION AGENCY
(EPA, State,
Private Party)

5.COST

6.SPECIFY 311 OROTHER ACTION;
INDICATE THE MAGNITUDE OF

.

(mo,day,&yr)

(mo,day,&yr)

[N

THE WORK REQUIRED.

$

$

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term sol
wells, etc. ‘See instructions for a list of

Key Words for each of the acti

utions, e.g., excavation, removal, ground water monitoring
ons to be used in the sp

aces below,

2.ACTION | 3. ACTION 4.
END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
. . (mo,day,&yr) | (mo,day,&yr} Private Party) - A THE WORK REQUIRED.

; L

‘ * q » .
$ 3
$
$

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIVITIES

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA $
b. STATE $
c. PRIVATE PARTIES $
d. OTHER (8pecily):

EPA Form T2070-5 (10-79) REVERSE




B EVAL('N OF SECTION 311 CLEANUP REQ
ENVIRONMENTAL EMERGENCY SECTI

HAZARDOUS WASTE SITES

EPA - REGION X

QENTS
0

SITE IDENTIFICATION

Site Name: | Street:
Monsanto Ceo. 9229 ¢ mavj""“‘ Way §,
City: State: Zip: County: . o+
Seahle | Wh 98lo% King |
| PRINCIPAL EVALUATOR ]
Name: Title:
.Q, Fullnev TATL
Organization: - Telephone. Number:
E/E 624~9S37

METHOD OF EVALUATION

On-Site Inspection []
Date:

Reyiew of reports and information

Date: 2~ a2¢ ~&0

EVALUATION INFORMATION

1. a. Is there evidence of a discharge/seepage from the site? Yes

b. Indicate the nature of the evidence:

O Vvisible f1ow/seepage.

Unknown -

- O 0dors detectable in soil/water outside of site boundaries.

O Stains/discoloration of soi]/water around site.

O Sample analysis.
~ OO0ther:

2. a. Is there a substantial threat of discharge/seepage from Yes

the site?

" b. Indicate the nature of the evidence

Unknown

O Dikes or other containment structures are inadequate/1ack1ng
[0 Waste materials are visible on the site surface _

{JHigh groundwater table.
O Leaking containers, standing 1iquids, are visible.
O Inadequate site security.

O Other:

Note: If you answered no to both question 1 and 2, proceed to gquestion 7.




3. a. Is there ev1denclt. that the actual or potential 'd1!charge/ Yes Mo |Unknown
seepage is entering or could enter navigable waters of

the United States?
b. Indicate the nature of the evidence:

O Discharge/seepage observed entering a naV1gab1e water.
Name of water body:

O Land contour and dra1nagé patterns indicate that, during rainstorms, . -

material could be expected to enter navigable waters. ,

Name of water body: ' o

0O Other: g

4. a. Is the material in item 3 above a designated hazardous Yes | No | Unknown

material according to 40CFR116?

'b. How was this determined?

a Samp]e analysis.
O From available information concerning materials handled or disposed
of at the site.

O Other:
5. 'Has the owner/operator of the facility been identified? | Yes | No Unknown
6. Will the owner/operator take proper action to eliminate Yes | No Unknown |

the actual or potential discharge?-

7. In your opinion, is this site eligible for cleanup under Yes | No Potentiai

section 3117 }*f

8. Comments:

Attachments:

Photo(s) Map(s) Analytical Results Other:






